. UNFTED STATES OMB APPHOVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235.0076
Washington, D.C, 20549 ) Expires: April 30 2008
Estimatad average burden
FORM D hours perresponse. ... ... 16.00
NOTICE OF SALE OF SECURITIES . l'SEC USE ONLYS —
in QI
PURSUANT TO REGULATION D, | |
EEN e SECTION 4(6), AND/OR DAIE RECEIVED
\,\:}/ 4 UNIFORM LIMITED OFFERING EXEMPTION i i

Name of Offering ([} check if this is an amendment and name has changed, und indicate change )

Partnership Interests . —

Filing Under (Check boxies) that apply): [C] Rule 504 [7] Rule 505 [7] Rule 506 [] Section 4(6) [] ULOE

B T

’

1. Enter the information requested aboul the issuer

Name of Issuer (]:] cheek if this is an amendment and name has changed, and indicate change.)
Haltador Equity Fund ("HEF™)

Address of Executive Offices {MNumber and Steeer, City, State, Zip Code) Telephone Number {(Including Area Code)
.5.5,5 Dale Drive, Incline Village. Nevada 89451 1-866-3556-2453
Address ol Principal Business Operations (Number and Street, City. State, Zip Code) Telephone Number (Including Area Code)

{4 different from Execntive Offices)

Brief Description of Business
Seeks long-term capital appreciation by investing in primary private investment funds managed by third party investment manager.

Type of Business Organizution ESSED
[ corposation [ tmited pastnership, already formed other (plesse speeily): PHOC

[0 business trust [ timited parinership, 10 be fonned Fund

Month — Year OCT“ZSZG{W

Actuul or fstimaled Date of Incorporution or Qwganization:  [§18] [QF4] [ Actwal 7] Estimated
Junsdiction of Incorperation or Organization. (Enter two-letter U.S. Pustal Service abbrevianion for State: THOMSON

CN for Canada; FN for other foreign jurisdiction) M FIM e NCIAL

GENERAL INSTRUCTLONS
Federal: ‘

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation i) or Section 4(6), 17 CFR 230.501 evseq or 15UL.8.C e
77d(6).

When To Frle: A notice must be filed no Inter than |5 days afier the first sale of sccurities in the offering, A notice 15 deemed [ided with the U.S Securities
and Exchange Commission (SEC) on the carlier of the date i is received by the SEC at the address piven below o, if received at thal pddress after the date on
which it is duc, on the date it was mailed by United States registercd or certified mail 1o that address.

Where To Fife: 1.8, Scearities and Exchange Commission, 450 Fifth Streel, N.W., Washington, D.C. 20549,

Copies Required: Fivg (3) tupics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies net manually signed must be
photocopies of the manually signcd copy or bear 1yped or prinied signotures.

Information Required: A new filing must contain oll information requested. Amuendments need only report the name of the issuer and offesing, any changes
thereto, the information requested in Part C, and any malterial changes from the infermation previousty supplicd in Parts A and B. Part I and the Appendin need
not be filed with the SEC,

Filing Fee: There is no Tedern) filing fee.
Suate: )

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOL) for sales of securities in those states that have adopied
ULOE and thit have adapted this form, [ssuers relying on ULOE must file a separate notice with the Securitics Administrator in cach state where sales
are to be, or have been made. 1 a state requires the payment of a fee ws o precondition to the claim for the exemption, a fee in the proper amount shall
aceompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nof result in 2 loss of the federal exemption. Conversely, failure to file the
appropriate federal natice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Parsons who respond to the colleclion of intermation contained in this form are not
SEC 1972 (6-02) roquired to rospond uniess the form displays a cutrantly valid OMB control number. 1 of 9




A BASIC IBENTIFICATION DATA ]

2. Enter the information requested for the following:

Each promoter of the issucr, 1f the issuer has been organized within the past five years;
Lach beneficial owner having the power 1o vote or dispose, o direct the vote or disposition of, 10%% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing partners of pastnership issuers; and

IZach gencral and managing partner of purtnership issuers,

Check Boxfes) that Apply: - [[] Promoier [ Benchcinl Owner [T} Eacowtive Officer 7] Direcior ) Generab andfor

Managing Partner

Full Name (Last name fiest, if individual)
DALE MANAGEMENT, LLC

Business or Residence Address  (Number and Street, City, Suae, Zip Code)

555 Dale Drive, incline Village, NV 89451

Check Box(es) that Apply: D Mamaoter E] Beneficial Owner [j Exeeutive Officer D Director [:] Cieneral andfor

Managing Partnes

Full Namie (Last namic first, if individuoal)
HALLADOR PARTNERS, LLC

Business or Residence Address  (Number and Sureen, City, State, Zip Cude)
555 Dale Drive, Incline Village, NV 89451

Checek Box(es) that Apply: - D Promoter 7] Penclicial Owner  [] Exccutive Officer D Director [J General andfor

Managing Portner

Fuill Name {Last name first, if individual)

Business or Residence Address  (Number and Sirect, City, State, Zip Cude)

Check Box{es) that Apply: [0 Promoter f_"} Beneficial Qwner D Executive Clicer [:] Director [:] Generu) andfor

Managing Pantner

Fult Name (Last name first, if individual}

Rusiness or Residence Address  (Number and Street, City, State, Zip Code})

Check Box(es) that Apply; D Promoter  [[] Benelicial Owner 7] Exceulive Officer |:] Director D General andfor

Mannging Partner

Faml;.'nmc {Last pame firse, if individual)

Business ur Residence Address  {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter  [7] Beneficial Qwner  [] Exeewtive Officer  [7] Disector ] General andfor

Managing Paniner

Full Name {Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Codz)

Check Box{(es) that Apply: Promoter Benceficial Qwner Executive Officer Dircetor General and/or
PlY

Munaging Partner

Fuli Name (L.ast name first, i individual}

Business or Residence Address (Eumbcr and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional -c-an of this shect, as necessary)
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[ B. INFORMATION ABOUT OFFERING I

s No !
I, las the issuer sold, or does the issuer intend to sell, 1o non-sccredited investors in this offering? e YE i |
Answer afso in Appendix, Column 2, if fiing nnder ULOE.
2. What ig the minimum investinent that will be nccepted from any Edividual? o s csenessssans $ 1,000.00
Yes No
3. Docs the offering permit joint owaership of @ sIngle UNIL? ooy () ]

4.  Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering,
Ifa persen 1o be lisied is an associated person or agent of a broker or dealer registered with the SEC and/or with a staie
ar stases, list the name of the broker or dealer. H more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name {Last name [irst, if individual)

Business or Residence Address (Number and Street, City, Stae, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicil Purchascrs
{Check “Al) States™ or cheok individual SIALESY i nsmsesssessessssssssssesss e L] A1 S100ES

[CA] m [GAl [T
(L] [K¥Y] NE MA MN MO
[Nig [Y)
T 3D oY) [OX WA Wi
Full Namu (Last name {irst, # individual) |
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Hus Soligited or intends to Solicit Purchusers
{Check “All States™ or check individual S1ates) o oveanie. [ All States
Gzl  [AR] BE X
KY MD MO
K ) Ul VT VA WV Wi PR

Full Name (Last name first, if individual) ,

Business ur Residence Address (Number and Sireet, City. State. Zip Code)

MName of Assoctated Broker or Dealer

Siptes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All 5121057 07 Check INUIVIAUBL SIBIESY oo crnrerem s v nre s rese s e e ems e recann e saseeas s cmer s esenatsesamsenss [:] All Stales

[A7] m [CA) - DE DC CA it ib)

]

NY PA :
[R1] SC ) T WA Wi [PR] i

{Use blank sheet, or copy and use additional copies of this 5hc.u as m.cuq'm !

I
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter »0" if Ihe answer is “none” or “zero.” [ the transaction is an exchange offering, check
this box [T and indicate in the columus below the amoumis of the securities offered for exchange and
already exchanged.
Aggregate
Type of Scevrity

Offering Price

Amount Alrcady
Sold

[ Common [} Preferred

Convertible Securities (including Warranis) ... e ssssreeiss e e 9

$

Partnership INCRests e

.5 115,809.112.00 ¢ 115.809,112.00

S

g 115,809, 112.0(¢ 115,809,112.00

Answer alse in Appendix, Column 3, if filing under ULGE,

2. Enter the number of accredited and non-nceredited investors who have purchased sceurities in this
offering and the uggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the aumber of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 0™ i answer is “none™ or ~zero.”

Number
Investors

ACCTEAIIET IIVESIDES 1ovvrevsvvrsereossssessssne s ssesrisssmt s essrstvessssssssssssessesssenesasssssosssesrasme st osmaessssmnsssesirss L

Apgregate
Dollar Amount
of Purchascs

¢ 115,809,112.00

NON-ACCTEA I INVESIOTS cooeeireervreirmivensinrsarersrarseesssessseesssesses s senssssseressase s etsorosssenast savssmssvasestetbibebensen

$

Total {far filings under Rule S04 000y oo s
Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis Oling is for an effering under Rule 504 or 505, enter the information requested for all securities
sold by the tssuer, 1o date, in oflerings of the types indicated, in the twelve (12) months privr Lo the
first sale of securities in this offering. Classily securities by type listed in Part C — Question 1.

Type of
Type of Offering Security

s

Dollar Amount
Sold

0.00

4 a.  Furnish g statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1 the amount of an ucpmdnur:, is
nat known, furpish an estimate and check the box 1o the lefl of the estimate,

Transfer Agent's Fees

Printing and Engraving Costs.,

Legal Fees...

Snles Comumissions (specify fInders’ foes SENATIIEIYY i oo meersiisansce s ssstsssensonssssrassssrser- aserasses

Other Expenses (identify)

TOEAL coevtiiriisrrt st rearers rens bt ems b venst e beeras s s s eRE R eRRE SRS EE b enbbts Semssemssmas sSnesmesamnse s s emnbesssns FEAAERS SREsebans bessbnnnrreee

4009

SEO0CcOoO0800

$
s

$
s 2,500.00



R T e s i R
8L AihE ) R EST PRI B KL
TR BOFIRVESTORS EXPENSES AND USEORFKOGEEDIT S BF 1 A3

b.  Fnter the difference betwicen ihie dggregate offaring price given in response to Par — Qtrestion |
and total expenses Pumxshud in response to Part C —- Queslwn 4.a. This dnffcwncc is the “adjusicd gross

115,806:612.00
proceeds to the issuer.” h

................................................................... T P P P PP

5. Indicaté below the amount of the adjusted gross proceed to the issuer usnd ot proposed fo he used for

-cach of the purposes shown. If the amount fof any purpose is not known, furnish an esiimate and

check the box te the el ol the estimare, The total of the payments Hsted musl cgual the adjusted gross
proeceds 1o the issuer set forth in réspanse to Part € — Question 4.b above,

Payments to

Officers,

Diréclors, & Payimeats to-

Afliliates Others
Salaries and Jees T TP 8 NS YT PORTC ARSI AR D s D s
PUTCRASE OF FED] ESIE vicrivns s rnmre i enesmercsdocmedis sl eetisesniomnesiives st s msnseaiarsiesnesmeenics | ] 5. {%
‘Purchase. rental or lcasmg and installation of machinery ‘ B
-and cqu:pmcnl ......... rtedesiansn feeeheienn audiienenndaiionest st asareannnat Faerdaitfiandi it st ataissdeanadissa i e sassase NN D 3 D L9
‘(,urtslruclmn‘ur'l::asing of plant Buildings and FACTHUES .- wusewssoersssiusiscnmsinnassiieivssssiesmrssserss | ] S {1s
Acqursnimn of nther, busmcsscs (mc[udmg the value of sécurities involved in this
offering that may b used in exchange for uu assets or seturitics of anmhcr _ - o
issucr purguant to'd mcrgct) ..... S TR ST T SO LRI SO SR R e ST I s
REPAYIENt OF INAEDICGUESS . vviviossroms it - SERCINNE AT iy | 3 as

qukmg CBPIA] oot coesirtamsteereraie e s v ssiies Fredissees s sssdanesdessmmasansi s efsmnsstassiesass st ihiSunr e sorsvesindsni Lo ssseionsons.
Other (spe’t_:ifjfj:

os

o [J8 as

Column ’r(ﬂlﬂlsr'u--.'.--.-.‘.i.‘--..::..--..'....;......'..'.'.'..'...'......'.'....'....‘,...'.'......'.....'._._;'...,.‘.'.......::;...;'._.:.'.....:.'....'.'.,.,...._,:..,.-._._.......... E:[SO'OO . @s 115t806|612'00
Total Payments Listed (unlumn totals added} ... e et e asraet s b ek S Sev s e en Q;.li 115,806,612.00
[ o AN BN N %;ﬁ’i*’ *"‘f j»;as:umukncmmﬁm"” i "‘:‘“‘ﬁf‘f R T 4

The issuer has duly cansed this notice to be s:gncd by.the undersigned duly apihorized pesson. I this notice is filed under Rulc 505, the l‘o!lowmg
‘signature coristitutes an undertaking by the issuet ta farnish to the U.S. Sr.cunu :20d-Exchange Commission, upon written request-of its stall]
“the mforrnanon furnished by the issuer 1o any non-accredited investor purs m 16 pa Zg 724(&(2) of Rule. 507 p

_ /.
Issyer.(Print or Typc) Signiture Daic
Hallador Equity. Fuind {*HEF™) ' / S//76/2 7
Namic of Signer (Print ot Typcj ) af{gncr (l‘nm Ma) / L

Steven R. Hardig _ / ging Diractor of Dale Manageiment; LLC, Manager of HEF

ATTENTION.
Intertional mlsstatements or omissions of fact constiute federa! criminal violations. (See 18 U.S.C. 1001. )
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1. Is any party described in 17 CFR 230.262- pns;mly b\ib}tcl o any of the dtsquai:ﬁcaimn Yes No :
Provisions 0F SUCH FUlEY it e rrennioes s adass st s she st s s snienen s (U] 5

See Appendix, Columii’ 3, for State response.

2. Theundersigned issuer horeby undeﬂakcs fo fumish (o any siste admmsszmmr of any state in which this notict is filed o notice on Farm
D (17 CFR '239.500) at 'such timis as requm:d by state law.

3. The undersigned issuer hercby undertakes to furnish'to the statc admisiistrators, upon iritten requcst, informatian furnished by the
issuer to offerees,

4. The undersigned issucr represents that the issuer is familiar with the conditions thit must Be.satisfied o be dotitied 10 the Uniform
timited Offering Exemption (ULOE) of the state in w}nch this notice is filed and understands that the issuer-claiming the avaitahility
of lhls ‘exemiption hds tlie burden of esiablishing ihat these conditions have been satisfisd.

The issuet has tend dns agtificatidn and knows the contents te be true and/lwc duty caused thfmcc tobe signed amits behalf by the undersigned

dut) sithorized persoi.,
Si | Date o !
oA //é/k /CA’?

Tife (Ffint or Type) ¥ 7
ging Director of Dale Managament, LLC, Mgznagg_r"of_ HEF

Issucr-'(Prim or Type)
Hatfador Equity-Fund ("HEF™) ’
Name (Print or Typt)

‘Steven R. Hardie

. U

Instruction:.
Print the name asd title of the signing representative under his signatate for the stale portien of this form. One copy of every notice on Form

I} must be manunlly signed. Any-copies not manually signed must be photicopies of the monually signed capy or bear 1yped or printed
sipnaiures,

\ e A e e Yok T
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sel! and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State " waiver granled)
(Part B-ltem 1) (Pan C-ltem 1) (Part C-liem 2) (Part E-ltem 1)
Number of Number of
Accredited | . Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL :L | |
AK | | j
AZ l oo | o
AR | | ; | .
ol I
o] I I
cr| il | [
DE I .._1],-...- r I L - I -d
et ‘ '
oc] il _ | i
FL I i
Gal . [
my | | .
D f i |0
L | L
Ll ey i
wl ] [ r
s 0| T
o T —
LA . | l
MD | ' .
MA L |
Mi [ o [ | |
it L | [ _
MS i : i !

[
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APPENDIX

[ S

Intend to sell
to non-accredited
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
{Pant C-ftem 1)

Type of investor and
amount purchased in State
{Part C-Ttem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granied)
(Part E-ltem 1)

Number of Number of
Accredited Non-Acceredited
State Yes No Investors Amount Investors Amount Yes No
}
MO ! | :
! |
mr| ; [
—t i :
NE i| | ‘ | ‘
NV | x partnership interest| 2 5115,809§112.00 ] l x
NH | | .
NJ | ] - :

NM

i

I .
- ‘
L

: I‘-l
; l k
i |
[

NY Lo
NC) |___ .
wl 1L
OH I_,._,”._ -

CK

OR

PA

RI

sC

T

REERNNA

*
B

3

L

VT

VA

WA

1110ENN

|
}

wv

Wi

1]
AT

Jolf9




' APPENDIX

Intend to sell
to non-accredited

3

Type of security
and aggregale
offering price

Type of investor and

3
Disqualification
under State ULOE
(il yes, attach
explanation of

investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-Ttem 2) (Part E-ltem })
Number of Number of
) Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY %
o R R
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